Introduction
Lepr Rev (1998) Leprosy is a systemic disease mainly manifested in skin and nerves. The nerves affected are the cutaneous and trunk nerves, especially those located superficially. Early treatment of the disease prevents deformity or disability. Otherwise, the continuing disease process and immune reaction, either by direct involvement of tissues or secondarily through destruction of some trunk nerves, results in deformities and disabilities. All of these complications are amenable to surgical treatment, the results being excellent when the surgery is performed early.
To a deformed patient, appearance means the difference between being an outcast and a normal life in the community. To leprosy control programmes, surgical treatment means the possibility of offering a comprehensive treatment to those cases needing more than chemotherapy. For this reason, surgery is an important part of leprosy treatment and should be available to all control programmes.
Health Education (HE) and Prevention of Disabilities (POD) are also essential activities to all leprosy control programmes. Although these activities show a more adequate cost! benefit ratio, surgery should also be regarded as a preventive measure. As examples, surgical correction of drop foot prevents the onset of distorted foot and ulcers in the lateral border which usually leads to a total destruction of the foot. Appropriate surgical correction of clawed hands prevents rigidity of small joints in the affected hand and also improves the grasp, reducing the possibility of wounds in finger tips which, otherwise, would lead to a grossly deformed and useless hand.
• Leprosy may cause motor paralysis and loss of sensation, leading to disabilities and deformities. Surgery can correct most of the disabilities due to motor paralysis.
• Surgery should be available as part of the whole treatment of leprosy patients.
• Doctors should be aware of the possibilities of surgery in leprosy in order to refer cases in need.
The promise of surgery
Surgical treatment of deformities in leprosy ensures optical restoration of function and appearance. Proper and adequate surgery done early offers the best results. Surgery is indicated when non-surgical treatment proves inadequate. It is important to note that reconstructive surgery aims to restore some function-that is lost due to paralysis of some muscles-to the affected hand or foot; but no sensory recovery can be expected from such procedures. This must be clearly explained by doctors and understood by patients before any rehabilitation programme is settled, in order to prevent overexpectation in terms of results.
Health Education and Prevention of Disabilities measures must be permanent for patients undergoing reconstructive surgery in leprosy, since reconstructive procedures in leprosy do not aim to restore normal sensation. It aims only to improve the motor fu nction to the paralysed group of muscles and/or cosmetic appearance.
The scope and limitations of surgery in leprosy Table 1 shows the cause, consequence and the available surgical treatment of these conditions in leprosy, while Figure 1 shows the deformity.
All operations, except tendon transfers, are common procedures and can be done by any surgeon familiar with them. They all give excellent results. Tendon transfer surgery is specialized, not normally available, and its success needs additional input of pre-and postoperative training through physical therapy and a well-motivated patient. The knowledge and methods to prevent ulcer recurrence also need to be specially provided.
Treatment of plantar ulcers is simple; prevention of ulcers and of their recurrence requires special knowledge and skills.
Healing a plantar ulcer is no different from healing any other wound or ulcer. The principle of treatment is to make a complicated ulcer simple by removing all sources of infection. This can be done by any trained doctor or surgeon. Prevention of ulcer recurrence, a part of any prevention of disability programme, requires the following for implementation:
(1) knowledge of why ulcers occur on a sole which has loss of sensation and even more so when there is also paralysis of intrinsic muscles; (2) knowledge and skill of a podiatrist and a cobbler to ensure good distribution of weight bearing and protection of any vulnerable part. The methods of prevention of ulcer recurrence are:
1. Health education by transfer of knowledge as to why ulceration occurs and how to prevent ulcers by self-care measures. 2. Provision of simple devices such as arch support and heel and metatarsal pads to protect vulnerable areas of the plantar surface of the foot. 3. Provision of specialized fo otwear and fo ot care. The special footwear distributes pressure, protects scars and prevents injury . Thus collaboration with a health educator, a foot specialist, podiatrist and shoemaker is essential.
Tendon transfers

RATIONALE FOR TENDON TRANSFERS
Any movement pattern, e.g. writing, is learned, and involves well orchestrated contraction of different muscles and dynamic play of balance of forces across joints. When some muscles are paralysed, there is an imbalance in these muscular forces. This is corrected by relocation of tendon(s) of normal muscles, called tendon transfer. The function of these transferred muscles has to be learned by the brain, in order to produce the required movement pattern. This is achieved by a planned training programme using principles of physical and occupational therapy and teaching techniques, not only befpre and soon after surgery, but also during the periodic follow-up visits for at least 1 year.
SURGICAL PROCEDURE
Tendon transfer surgery, as treatment of motor paralysis, though also performed for non leprosy patients, is rather uncommon outside the field of leprosy and hence not normally available in an ordinary hospital. A specialized, well-trained team is needed, as in transplant surgery, not only for the operation itself but also for the continued postoperative monitoring, to ensure a sustained long-term result. Its success requires not only a special surgical set-up and technique, but also a learning programme for the patient, with input from physicaU occupational therapy and teaching techniques. For this reason, training as a general surgeon is not sufficient, and any surgeon who performs this kind of surgery only occasionally is unlikely to achieve consistently good results. The results of tendon transfer surgery on the hand is shown in Figure 2 .
